
LAST NAME FIRST NAME, M NOTES STREET ADDRESS CITY, STATE ZIP EMAIL ADDRESS OFFICE PHONE NO

OFFICE OF ADMINISTRATION

AUTHORIZED SIGNATURES

DIVISION OF ACCOUNTING

POC Chinn Kathy HST 570 Jefferson City, MO 65102 kathy.chinn@oa.mo.gov 573-751-4013

SA Neal Stacy Truman, Room 570 Jefferson City, MO 65102 stacy.neal@oa.mo.gov 573-751-4761

SA DeVore Vandee Truman, Room 570 Jefferson City, MO 65102 vandee.devore@oa.mo.gov 573-751-3289

AA/SA Kaiser Mark A. Director HST 570 Jefferson City, MO 65102 mark.a.kaiser@oa.mo.gov 573-751-4013

Wednesday, March 10, 2010Page 1 of 1

*SA = SIGNATURE AUTHORITY

AA = APPOINTING AUTHORITY

POC = POINT OF CONTACT


